Tracheal intubation repeatedly failed in an 80-year-old man. Although chest X-ray showed no obvious abnormalities, computed tomography (CT) revealed raised lesions accompanied by calcification at the tracheal wall ([Picture 1](#g001){ref-type="fig"}). Furthermore, virtual bronchoscopy using three-dimensional CT demonstrated many protruding lesions in the tracheal lumen ([Picture 2](#g002){ref-type="fig"}).
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Bronchoscopy revealed numerous protruding white lesions from the trachea to both main bronchi, excluding membranous areas ([Picture 3](#g003){ref-type="fig"}). In addition, a tissue biopsy of the diseased lesion showed bone tissue and mild infiltration of inflammatory cells ([Picture 4](#g004){ref-type="fig"}). Based on these findings, the patient was diagnosed with tracheobronchopathia osteochondroplastica (TO).
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The etiology of this condition is considered to be chronic irritation and metaplasia of elastic connective tissue ([@B1]). While many patients with TO show chronic coughing and some respiratory symptoms, others are incidentally noted at autopsy or on bronchoscopy ([@B2]). If tracheal intubation is difficult, it is important to consider TO in the differential diagnosis.
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